 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT o,
CORPORATION B
ANNUAL REPORT 1?1 Secrelary of State

1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P96000006321 (9)

1. Corporation Namo

INFINITY DIAGNOSTICS, INC.

e 2
N e

AP EN

Principal Place of Business Mailing Address
10540 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 333221014
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Pringipal flace of Business 2a. Mailing Adaress 4, FEI Number ‘ Applied For
@] e EI 65"0(9“'\ \-U—\"‘\ Not Applicable
Suiter, ARt #, ele Suile, Apt. #, etc. i
., e o Hie AP 8. Certificate of Status Desired [] $B'75 Adc!lﬂonal
2zI ;;l Fes Required
Crty & Stale City & Sate 6. Etection Campaign Financing $5.00 May Be
2ﬂ _Z—B-l Trust Fund Contribution O Added 1o Faes
Zp | Country _Zip Country B, This gorporation has liabitity for intanglble tax under 5. 199,032,
24] N 25] 29] E Florida Statutes, Clves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KIRSCHNER, RONALD A 81} Name
2310 NW 85TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085

83

Zip Code

84| City F L 85

11, Purscant to the provisions of Seclians 607 0502 and 807 1508, Florida Sialutes, the above-named corporation submits this statemant for the purpose of changing its regislered
ofl.ae or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agenl | am farniliar wilth, ang accopt the obligations of, Saction 807.0505, Florida Statutes.

SIGNATUHE

Blgperune “;.‘i;f‘;irtlr {”v\;;}(}:]75‘1;l;;'iiiifﬂr;;ii;!;(;:i agierd and tite: ! spplicable (NOTE: Regielersd Agent signature requirad when reinstalingl DATE
12, T OFFICERS AND DIRECTORS M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D T OELETE 11 TITLE Tl Change L] Addition
s KIRSGHNER, RONALD A 1.2 NAME
srreramoness | 2390 NW 85TH TERRACE 1.3 STREET ADDRESS
| onv-srae | _COML SPRINGS FL 33065 14 CITY-5T- 2P
Lk ] DELETE 21 1ITLE [T change  [] Addition
snbgE 20 NAME
STHEET ADIRE 55 2.3 STREET ADDRESS
on-srar | 2 4 CITY-§T-2P
i N [T oeLkTe 31TLE T change ™ [ Addition
LARE 32 NAME
STSEEL ADDRE 55 3.3 STREET ADDRESS
CAY-5T-1F L 34 CITY-ST-2P
TIF 1 neLere 41T1LE [Tenange [T Addition
HaM) 4.2 NAME
SIREST ADDHESS 4 3 STREET ADDRESS
QY-8 - fi 44 LIY-SI-2P
TIILE U] DELETE 53TRLE Lfchange L] Addition
MMt 5.2 NAME
SIREL 1 ATIDRESS 5 STREET ADDRESS
eiv-stoe | 54 LiTY-5T-2IP
LILE Lloetere . Jermme ‘ [ Change L] Additicn
HaME 62 NAME
SIRE-1 ADORESH 63 STREET ADDAESS
OY-§1-F 64 CITY-ST-2IP

14, | do hereby certfy that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify that the
information indicated on thes annual report or supplamental annual report is true and accurate and that my signature shall have the same lepal effect as if made under path; that
1 ani an officer or direclor of the corporationr the receiver or frustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name
appoacs in Biock 12 or Blec if changpd b on an atlachment wilhJan ;ﬁdress,

SIGNATURE: / sy ARy V2677

BIGNING OFFICER OR DIRECTOR Dala Daytre Fhone B

T4’
AINTED KAME

SIGNATURE ARD T/

AD " e b ttonham Apr 15 1997 8:00am

CR2E034 (9/96)



